FROM

RINGGOLD MUTUAL/SHAFER INSURAN FAX NO, : 641 464 2666 Qct, 17 2097 89:25AM P2
TTHING AM
File with: -
lowa Ethics and Campaign » g ;
Disclosure Board G0 AR LIRS
510 £. 127, $te. 1A wment il P10
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
Fax 515-281-4073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
/}/OQQ FORM
DR-2 DISCLOSURE
) | g o ik i (Rev. 07/2007) | REPORT
( 4 }County Central Committee ( 5 }County Candidate (& )City Candidate (7 )School Boerd or Other Political
Subdivision Candidate ( 8 )County PAC (@ JCity PAC ( 10 )Schoot Board or Other Poiticat Subdivision BAC ( ¥or Office Uae Onlv
11 Local Baliot lssue Corom, #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Poiitical Party (if applicable) Bounned
Computer
Office Sought District (if Senate or House) Audited

Late reports ave subject to possible civil and criminal penalties. Pursuant to lowa Code sactions 63B.32A(7) and 88A.401(3), the candidate, for a

g LYYt AT po /797

RT TELEPHONE DATE SIGNED

SIGNATURE OF PERSON FILING R

ameunea /O 7/ 7~ _,Z 007 REPORT EOR (1) ELEGTION 42)NON-ELECTION YEAR.
(report date) Indicate by #
[ICHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[0 (L - 2007
County & Locat Committees, enter County in
which Election i held

{71 Check if this is final (tarmination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports untit a DR-3 is filed.)

GGoLD

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting peried. (Total of all funde held by tha

committee, This amount MUST be the eame as the cash on hand at the end 7/9. v/
of the last reporting period or must be zero if this is first report filed.) $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions totel (Attach Schedule A) (“also see in-kind below) ............ee / 70 ‘ e
Scheduia F: Loans Received total (Attach Schedule F)................ccoo....ece. -_
Schedule H: Total Sales of Campaign Property (Attach Schedule H)......inianic .. -
Schadile H applies to Candidates’ Committees Onh

SUB-TOTAL................. $ g{ ? 9’/
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B; Expenditures total (Attach Schedule B) (*"aiso see debts and loans below) ﬁ : 37
$chedula F: Loan Ropayments total (Attach Schedule F) -

CASH ON HAND at the end of this reporting period (if finai report balance must be zero) ... $ _KZL;_E_Z___

**UNPAID BILLS (From Schedule D - Attach Schedule D).

*IN KIND CONTRIBUTIONS (From Schedule B - ARGCh SChedUIO E) ..o e § b
“OUTSTANDING LOANS (From Schadule F » Attach Schedule F)...... ST —_
CONSULTANT BREAKDOWN (Schedule G Anached?) —Yes _ﬁm
CANDIDATE CONMITTEES ONLY:

v———"
VALUE OF CAMPAIGN PROPERTY (From Schedule H = Attach Schedule H) $

STATE COMMITTEES: Submit a raconclieod campaign account bank statement in January of each yaar.
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For Instructions, See Back of Form SCHEDULE
: A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIFTS
{\ncluding candidate's personal funds)

CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) - AMENDING FORM

STATE CANDIDATES
NUMBER AND THE PAC CHI
DISCLOSURE BOARD.

NOTE: ANY PERSON, OYHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHQULD IMMEDIATELY CONTACT THE BOARD.

A GONTRIBY NION 1§ KEUEIVED FKUM A S1A IE PAC (FOLHTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER N THE DBSIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN

CAUTION: Section 68B.32A(6), prohibits the uce of information copled from reports and statements for soliciting ¢ontributions or for any
commercial purpose by any pereon other than statutory political committees,

[ _DATE. | TACIONUMEER | NAWEAND ADDRESS OF CONTRIBUTOR | FELATIONSHIF | AMOUNT T ¥ FFOR ]
RECEIVED (it applicable) TOCANDIDATE* | RECEVED | FUND :
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER |
NUMBER INCOME |

e e—

/0/%7 Clﬁ:# W ’ m, Lo /70,

Ck#

CKe#

CK#

CK#

Ck#

10#

CK# _—"

CK#

$
TOTAL (if last of this schedule,
pege 5/70-2

* DI2ciosure 1aw requires candidate committees to disclose tha ralationship of any refative making a contribition to the
committen. Reiationship must be shown 10 the hird degree of consanguinity (blood relativas) and affinity (relstives by

marriage) . |f sumame of contributor is the same as candidate, but there Is no Page of /
familial relationahip, enter “not applicable” In the relationship column. (for i A)
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FOR INSTRUCTIONS, SEE BACK OF FORM §

aetEor SCHEDULE
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT o | oA

STATE PAC COMMITTEES: NOTE: POR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, UiST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED GOLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FQR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
L

/?/’ ID# dod! Kef2y ua 477(13.
yo0 £, < 37
o | oo | . ﬂf%’ o5y M‘«f 5

ID#
CKe#
1D#
CKe

1D#
CK#

ID#
Cke

1D%#
CK#

0%
CK¥#

D%
CK#

SUB-TOTAL | $
TOTAL (If last page of this schedule) § $ ﬂ. 37

THIS BOX APPLIES TO CANDIDATES COMMITTEES ONLY:
Purchasas of sertain campaign property costing $500 or mora must aleo be inventoried on Schadule H. (Refer to Scheduyle H ingtrisctions,)
Expenditures to persons/entities providing consulting. advertising. fund-raising. polling. managing. organizing services must aiso be detail ltemized on

Schedule G by the amount. purpose. and date of each type of expenditure made by the person/antity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code §8A.402(3)(i).)

Page / of /

(for Schedule B)
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IF AMENDING
FORM

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
‘ D INCURRED
CZjIIITTE! NAME (Must be same as on Statement of Organization) (Rev. 08/98) INDEBTEDNESS
{ﬂ "gﬂ&@%@ )(:9: I CHECK THIS BOX

at remain unpaid must be included on this
| as any new obligations incurred In this period.

An ‘incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD 000ds or Services ordered or

(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) received, but not pald for by the
end of the reparting period.,
regardiess of whether an invoice
has besn received,

DATE e DESCRIPTION OF GOODS OR | BALANCE OWED AT |
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*

st L 5/ . B $
Vil % 2%7:“’»4’ a5 450, =
ot '07 é,ﬂtg_ ‘e 080/ A Tezsmont

L/ oot Ly N

VLT ralnis¥ soro Rl L e 25/ %
VLot | M oant Hyr, Fa so85y Aotz ck

SUB-TOTAL I §

TOTAL DERTE OWED BY COMMITYRE AT THE END OF THIS REPORTING PERIOD E / ?
§£3/(

*if actual figure is unknown, show “estimated” beside the figure, Page

of
(for Schedule D)

GANDIDATE COMMITTEES NOTE:

* d indebtednets aled incluties coch p /eriity with whom the caniidate’s commitiae has antered into a contract during the reporting penod for Tuture
Or continuing performance. Enter the name of the consultant who pravides or procures sarvices for items such as advestising, fund-raising, palling, managing, or
organizing servicas. Report on Schedule G the nature of parormance and the estimated performanca reasonably expected of the consultant.
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! A ETHICS AMD
"Iﬁ'?"_‘"ﬁ ) "“,_.Er

FAX COVER!'SHEET | 0
SHAFER INSURANCE AGENCY
100 E Madison

PO Box 427
Mount Ayr, IA 50854

Phone: 641-464-2756
Fax: 641-464-2756

SEND TO —
See /7/;,&6/ o & b S Baf

/\/
" Attention Date /D J-07 4
 Fax number Subject
L] urgemt [[] repty asar [ ] piease comment NPlene review | | For your information

Total pages, including cover: 5’




